MR angiography of lower-extremity arterial disease: preliminary experience.
Nineteen patients underwent magnetic resonance (MR) angiography for evaluation of lower-extremity arterial disease. The underlying conditions included atherosclerotic occlusive disease in 12 patients, femoral or popliteal aneurysms in four, and bypass graft stenoses or occlusion in four. In the patients with occlusive disease, the iliac and femoropopliteal vessels were classified as patent, moderately stenotic, severely stenotic, or occluded. Fifteen of 16 occlusions (accuracy = 94%) were correctly classified. In the one missed case, there was a long delay between MR angiography and x-ray angiography and it is likely that the occlusion occurred during the interval. Three of five severe stenoses were correctly classified with MR angiography. In two cases of iliac artery stenosis, there was a signal void at the point of maximal stenosis, which on the basis of anatomic features could be recognized as severe stenosis rather than an occlusion. Three of four moderate stenoses were correctly classified. Correlation with x-ray angiography or surgery demonstrated the ability of MR angiography to accurately depict the status of runoff vessels.